Ulcers, erosions or strictures in celiac disease (CD), typically located in yeyunum and ileum, alert on complicated CD. The presence of these endoscopic abnormalities, both in duodenum and for non advanced cases of CD, are a rarity (1-3).
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DISCUSSION
Ulcers, erosions or strictures involving small bowel occur usually in advanced cases of CD, often in medium-distal segments and related to refractory disease or lymphoma-associated enteropathy. Despite being the site of greatest inflammation, the postbulbar involvement of the duodenum in non complicated CD has been reported to date up to 15 patients (1-3) . The etiology of these lesions is unknown and they are believed to be promoted by underlying mucosal inflammation. Awareness on these atypical endoscopic features of CD is warranted, especially if other more frequent causes, such as H. pylori infection, NSAIDs or Zollinger Ellison syndrome, have been already precluded.
